The shortage of available organ donors is a significant problem and various efforts have been made to avoid the loss of organ donors. Among these, extracorporeal membrane oxygenation (ECMO) has been introduced to help support and manage potential donors. Many traumatic brain injury patients have healthy organs that might be eligible for donation for transplantation. However, the condition of a donor with a fatal brain injury may rapidly deteriorate prior to brain death determination; this frequently results in the loss of eligible donors. Here, we report the use of venoarterial ECMO to support a potential donor with a fatal brain injury before brain death determination, and thereby preserve donor organs. The patient successfully donated his liver and kidneys after brain death determination.
renal and hepatic diseases. Living donors are preferred, following the identification of suitable donors, as delayed graft function has a lower incidence rate in living-donor transplantation. [1] [2] [3] Unfortunately, the shortage of available donor organs is a significant problem that has manifested as a result of a deficit between demand and supply and the relatively small fraction of patients that meet the strict criteria for brain death. [2, 4] We report a case of successful extracorporeal membrane oxygenation (ECMO) in a potential donor before brain death determination; the donor had sustained a fatal brain injury. The organs were successfully preserved and donated after brain death determination.
Case Report
A 67-year-old man with unremarkable medical history was admitted to the emergency department of a local hospital after a motorcycle accident. Non-enhanced computed tomography (CT) of the brain revealed subdural hemorrhage in the bilateral tentorium and the left frontoparietotemporal and right frontal areas, with midline shifting to right. Interventricular hemorrhage in the fourth and both lateral ventricles was also observed.
He was intubated and subsequently referred to our trauma center where he went into cardiac arrest upon arrival. Cardiac massage was performed and spontaneous circulation was cc This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/ licenses/by-nc/3.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited. After duroplasty with artificial dura and scalp closure, the patient was transferred to the intensive care unit (ICU). Although the patient remained hemodynamically stable, the brain stem reflex was, unfortunately, undetectable. shown to provide acceptable results. [5, [7] [8] In South Korea, several reports associated with ECMO for management of potential donor were published. [9] [10] [11] Trauma patients are often young and healthy; of these, severe trauma patients who sustain fatal and irreversible neurological injuries may be eligible for organ donation. [2] If the patients' families legally consent to the withdrawal of life support and if the patient has provided prior consent for organ donation, physicians make appropriate arrangements for organ donation. However, severe trauma patients are more susceptible to the sudden onset of cardiac arrest. 
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